MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63'—04'(’368

ON THIS STUB I'll-l P 5 I:IDD
OoF DEATH ‘ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare

a. COUNTY Chariton a. STATE Missouri"‘ COUNTY mpapdin n @ \*dmissien)
b‘; CCI’TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)LY Inside Limits
TOWN Salisbury 15 vyrs town  Salisbury Yes B No O

c. FULL NAME OF {lf NOT in hoapital, give location} tnside Limits d. STREET (If cutsids, give locstion) Reside on Farm
HOSFITAL OR ADDRESS

wstwtioN 507 E Lth St, Yed No[J 507 E Lth St. Yer (0 Ne D
. NAME OF DECEASED First Middle Last 4, DA':_IE Month Day Year

(Type or prinr) . [»]
Elizabeth Ann Rafter DEATH Dec,1llL 1963
. SEX 4. COLOR OR RACE 7. Moarried [0  Never Married [J 8. DATE QOF BIRTH 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed |3c Divorced ] 10/15/1_8-;? 86 Months I Days Hours Min.

. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPELACE (City and srare or country} | 12. CITIZEN OF WHAT COUNTRY
during .mos)_of working life, aven if retirad)

Hougawife ———emm— == Thomas Hill, Mo, USA
. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

William €, Johnson Tucends Tanning I\'U_chael Rafter
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIA!L SECURITY NO. |17. INFORMANT dress

{Yes, no, or ynknown) | (If yes, give war or dates of] Eugene Smi th Sali g bury, MO .

18. 3%% OF DEATH (Enter only one caute per [ina far (6], and {c}. INTERYAL BE EN
PART |. DEATH WAS CAUSED BY: il ‘/; QSE/\ND ATH

AU_/_O STATE FILE NUMBER
DO NOT WRITE AMENDED I Registration District No. ______ e Primary Eeglmnllon Dmnct No. "0 1N No.

VS 300
Rev. 4/ 59

oA 0
02 1 O

DATE AMENDED

IMMEDIATE CAUSE (8}

; Wl
Conditions, if any, DUE TO (b) (/?AH'-TI_ F: & L DA _Srx £ g L

which gave rise to
above causa (a),
stating the under-
lying ~ cause last. DUE TQ (<)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl If decassed was female was
disease condition given in PART | () thera a pregnancy in last $0 deays.

. ]_D Yes I O No l O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PARYT 1 or PART (1 of item 18.)
PERFORMED? [m] ] ]
YES[J nNO QO

20c. TIME OF Hour Month, Day, Yaar
INJURY am.
p.m. .
20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [

hvN
211 irrended the deceased !rom,_%f;./ ¢—'J / y"éd Mﬁuwhmw onM_A%é_
fon'

on the date |1atﬂ/above, and to the best af my knowledge, from the causes stated.
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MEDICAL CERTIFICATION. .

Desth occurred at P
N7

. ree or tifle 7%b. AD) Z2c. DATE SIGNED
il Bl YWl -~/ Ny YNV, .

23a. BURIAL CREAAATIGN, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({Citygl tawn, or county) {State)
REMOVAL (Specify)
Bur

ial Dec. 17,1963 Thomas Hill Cemetery Thomad Hill, Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
Donald Wayne Berr'y, Sallsbury, Mp., /2-/7-/263 C/é _—y !2 P -4

{Licensed Embaimer's Statament on Reverse Side]

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




b6l 0 ¢ Hyp

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.__, i ﬁ Q

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign. in his OWN handwriting.
If this body is not embalmed, facl should be so stated above. )




